Summary. The production of tubular fluid (TF) and interstitial fluid (IF) 
Summary. The production of tubular fluid (TF) and interstitial fluid (IF) Gillet, 1975) and testicular irradiation (Laporte et al., 1985) in adult rats, we observed an inverse relationship between spermatogenesis and tubular fluid secretion, that is to say that in the absence of germinal cells (or when the germinal cell population was depleted), fluid production was higher than when the germinal cell population was normal. In view of the lack of any peripheral hormone changes, these results suggested local germ cell inhibition of Sertoli cell fluid secretion. On the contrary, it is well established that testicular fluid secretion in pubertal rats increases when spermatogenesis is developing (Setchell, 1970 ; Laporte, 1979 ; Jegou et al., 1982 ; Laporte and Gillet, 1984) , with a maximal secretion between 50 and 60 days of age. Beyond this period, the secretion decreases regularly to adult levels which reach a plateau by about 75 days of age (Laporte, 1979 (Clermont and Perey, 1957 ; Nagy, 1970) . When fully differentiated by the 25-30th postnatal day, the Sertoli cells become highly refractory to ionizing radiation (Fogg and Cowing, 1951) so that the effects of Xray on testicular weight can be ascribed solely to effects on germ cells (Erikson and Blend, 1976) . It is well stated that the most radiation-sensitive cells of the testis occur among the heterogeneous populations of A spermatogonia (Oakberg, 1975) . Therefore, the differences in weight between control and irradiated testes at various times after unilateral irradiation could be interpreted as follows : -at day 32, a week after irradiation, the loss in testicular weight might reflect a net spermatogonial killing ; -at days 39, 46 and 53, the progressive disappearance of the significant difference between the weight of the two types of testes would suppose a compensatory mechanism of repopulation, perhaps due to less natural degenerescence of the spermatogonia (Huckins, 1978) and/or to intensive mitosis of surviving spermatogonia (Oakberg, 1975 (Setchell et al., 1973) and that of IF under the control of LH and/or hCG (Sharpe, 1979 (Sharpe, , 1980 Jegou et al., 1982) . Beyond this age, it is not known whether IF remains sensitive to LH or hCG, and the hormonal regulation of TF is poorly understood (Setchell, 1978 ;  Waites and Gladwell, 1982).
1. Interstitial fluid : the liquid collected by allowing fluid to drain from the incised testis is an accurate reflection of changes in total extracellular fluid volume (Sharpe and Cooper, 1983) and represents modifications in the permeability of testicular capillaries (Setchell and Sharpe, 1981 Gillet, 1984) and to a lesser extent with those of other authors (peak at 45 days : Setchell, 1970 ; 60 days : Jegou et al., 1982) . Since the same method (Smith, 1962) was used by all authors, the differences between them can probably be accounted for by the strain of rat used. When spermatogenesis is deficient, for example after in utero busulfan treatment, TF production does not increase with age during the pubertal period, but there is a weak and constant secretion of fluid (Laporte and Gillet, 1984) . Both results support the idea of a relationship between the quantitative size of the germinal cell population and tubular fluid secretion, as previously described for tubular diameter (Gillet and Laporte, 1973) . Consequently, the germ cells seem to activate Sertoli cell metabolism, inducing a greater secretion of fluid (Waites and Gladwell, 1982) . Such a metabolic influence has already been described for the carbohydrate metabolism of Sertoli cells (Jutte, 1982 (Parvinen etal., 1980 ; Purvis and Hansson, 1981) . The same observation has been made in regard to plasminogen secretion both in vivo (Lacroix et al., 1981) and in vitro (Vihko et al., 1984 Gillet, 1984) , and stabilized after this age.
In adult rats, a significant increase in tubular fluid secretion was observed concurrent with the disappearance of spermatids 45 days after busulfan treatment (Laporte and Gillet, 1975) or after testicular irradiation (Laporte et al., 1985 
